FILED

=]
N
2003 FOR PROFIT CORPORATION o
. !
UNIFORM BUSINESS REPORT (uan) Apr 28{_ 2003f88. ?Ot am }
ccrelary o alc
DOCUMENT # P98000087816 >
1. Entity Name 04-28-2003 91473 002 ***150.00
CONLURB CORPQRATION
Principal Place of Business Mailing Address i
5300 S TAMIAMI TRAIL 5900 § TAMMMI TRAIL - !
UNIT G UNIT G
SARASOTA FL 34231 SARASOTA FL 34231 )
s s IR MRS
2. Frincipal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0871575 Not Applicable
Zip Country Zip Country B, Certificate of Status Desired | $8 75 Aaditional
Fes Required
6. Name and Addreéss of Clirrént Registerad Agent S T = ey = Name -and- Address:of:New. Registerad Agent :
Name 2 — ) /0
DE LIMA, LUIZ P £ Lyirdy Luiz P
' Street Address (P.C. Box Number is Not Acceptable)
2507 PROCTOR RD.
SARASOTA FL 34231 Si1 BaILEY Koad
City Ny Zip Cogle .., -
N 12 4SO TA- FL | ?%%°23 >
8. The above named entity submits this staleqent for th€/burfjose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen p ZE
;/4 \,'Q/LE& DENST /
SIGNATURE Lera Ls ’7{ 23 /05
licagie (NOTE: Registered Agent signalure required when relnstaung] DATE
FILE NOWII FEE s $15000 . N )
Atir May 1, 2009 Fos wil be S550.00 e ors oy $8.00 uayse
Make Check Payable to Florida Department of State
190, OFF{CEAS AND DIRECTORS I 11. A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete | K ) o /&C_hangg [ Addition %
e DE LIMA, LUZP - e BE Lirgk LUy P _ s
STREET ADDRESS 2507 PROCTOR RD. STREET ADDRESS | 5 J¢. i 54,/ Lg Z Rp A— 5 o 3
corv-st-zp | SARASOTA FL 34231 oy ste | SHEZASOTA L/ 2377 2
Tt ; ‘ u
TITLE VD 7 Delete TTLE VD F | Change [ ] Addition_| €C
NAME DE LIMA, NILCE D NAME LE L-I/‘{A— /\/ fL-Q_,&E D ‘ ©
sTReeT ADDRESS | 2507 PROCTOR RD. sTREET ADDRESS | O /Lo DA/ L_ = = ROAD
omv-st-2¢ | SARASQTA FL 34231 ov-seze | SARASOT ) £ 34 ﬁ( 2327
CTME e ez e oo [lDelgtees B Mo e — cnme [ 1:Change_ ] Addition |- =
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TME [ elete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [] Delete TITLE {1 Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supphed with this filing dope
indicated on this report or supplementa o true and

N qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

geCuratejand that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere:

Dats Daytirme Phone #




